
Peer Integration and the 
Stages of Change ToolKit 







4 

ARLENE GONZÁLEZ-SÁNCHEZ, M.S., L.M.S.W. 
Commissioner 

May 2018 

Dear Provider: 

We are pleased to share with you the attached New York State Peer Integration Toolkit which has been 
developed to inform and assist you in integrating peer services into your service delivery system. Building the 
infrastructure to support peer services is a major part of the expansion of Recovery Supports underway in New 
York State. 

Peer services offer a way for people with lived experience to provide support to others in similar circumstances. 
The use of peer services is recognized as an effective, evidence-based approach.  Consequently, the expansion 
of peer services is an important part of the Governor's multi-pronged approach to addressing substance use 
disorders in New York State. 

The New York State Peer Integration Toolkit has been designed as an in-depth tool to assist providers of NYS 
OASAS Outpatient services, to integrate peer services using the Stages of Change model. Our hope is that you 
will find the Peer Integration Toolkit useful wherever you are in the peer integration process. 

Thank you for your dedication to the field of addiction and your service to the people of New York State. 

Commissioner 

501 7th Avenue I New York, New York 10018-5903 | www.oasas.ny.gov | 646-728-4720 
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• Tom Hill: Tom Hill is the Vice President of the Addiction and Recovery National Council for 
Behavioral Health. Mr. Hill is a sought after national thought leader in addiction recovery 
advocacy and peer services.

• Luke Bergmann, Ph.D., Assistant Vice President, NYC Health + Hospitals Corporation: Dr. 
Bergmann has been a leader in the national recovery movement, playing a major role in laying 
the foundation for the integration of peer services in New York City.

• Andre Johnson, CEO of the Detroit Recovery Project: Andre Johnson was honored by the 
White House in 2016 as a “Champion of Change for Prevention, Treatment and Recovery,” for 
life changing work. From Detroit to his work overseas, Andre has chosen to dedicate his talents 
to serve the American people.

• Walter Ginter: Walter Ginter is the founding Project Director of the Medication Assisted 
Recovery Support (MARS™). Project MARS™ is designed to provide peer recovery support to 
persons whose recovery from opiate addiction is assisted by medication. Walter is an 
international expert on medication assisted recovery and the country’s foremost patient 
advocate.

• Laura Langner, CEO, Complete Compliance Solutions: Laura has been a major supporter of 
Recovery and the Peer movement in New York State. She was also a main writer and developer 
of the New York State Peer Integration Toolkit and accompanying training. 



7 

“The integration of peer recovery support services within addiction treatment programs is a clinically 
and cost-effective strategy of extending models of acute biopsychosocial stabilization to models of 
sustained recovery management that address the support needs of individuals and families across the 
multiple stages of recovery. Such services hold great promise in shortening addiction careers (via 
recovery-focused community education and assertive outreach), enhancing treatment engagement 
and retention, and enhancing long-term recovery outcomes via post-treatment monitoring, stage-
appropriate recovery education and support, and, if and when needed, early re-intervention.” 

– William L. White



8

Fundamental to assisting individuals in Behavioral Health is working with them to identify where they 
are in the stages of change.  Knowing this, allows everyone involved to develop a plan of care that will 
demonstrate the need for change and outline a process to enhance the likelihood of success.  This is 
no different for an organization.  As populations, services, staffing and revenue streams change so 
must organizations.  To effectively implement change, the organization would need to evaluate their 
current stage of change about the integration of peer services (pre-contemplation, contemplation, 
preparation, action or wellness). Ultimately, it is about sustainability, their ability to adapt and thrive in a 
changing environment. 

Pre-contemplation 

While this entire toolkit is designed for providers in New York State who are interested in learning 
more about Peer services and most importantly as a tool for those who are in the process of 
implementing peer-to-peer services, we are approaching this toolkit through the Stages of Change 
model which the provider system is very well acquainted with.  This model fits the findings of focus 
groups that we had with providers that informed this process and who candidly shared their thought 
on peer services, which fell into three main categories: 

1. Did not see the need for hiring peers for various reasons
2. Would like to hire peers, but they either did not understand the process to do so, did not

have buy-in from the executive level and/or could not see the fiscal feasibility of hiring
peers

3. Were in the early stages of integrating peers, but still needed assistance to do so

In this section, we will provide information for provider staff who work in agencies that are in pre-
contemplation.  This stage may be characterized by the executive/upper management staff not being 
committed to and or understanding the value of peer services or the risks of not integrating this best 
practice recovery support.  The entire toolkit including this section should be read by all seeking to or 
currently implementing peer services, as it can also be used as a refresher to understand why peer 
services are so important to the provision of substance use disorder (SUD) services and to national 
policy.  It is our hope that it will provide solid reasoning for implementing peer services into your 
organization’s service array. 

The History and Case for Peer-to-Peer Services 

There have been substantial advances in the very important area of the delivery of peer services.  In 
fact, the phrase Peer Services Have Arrived has come to define the status of the current peer 
movement in New York State.  This toolkit will begin in this section to lay out the causal factors that led 
to this ascent of the concept of peer services and build the case for a substantial integration of peer-to-
peer services in New York State.  We will first look at why peer services are very important now for 
persons in recovery from substance use and mental health issues; for providers in these systems; and 
other human services fields in New York State and nationally.  It is crucial to understand the 
importance of peer-to-peer services, as a significant recovery support, from both a human service and 
a fiscal vantage point. 

As SUD professionals, we all are aware of the growing complexity and profound devastation that 
addiction can bring, however, the current statistics below indicate the profoundly negative impact that 
the current drug epidemic has on the nation, particularly its impact on our youth and their futures. 

Peer Integration and the Stages of Change 
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“Overdose epidemic. Complex fiscal, service and care delivery challenges in the addiction and overall 
healthcare system. It’ll all work out. It always does.” Enough sense of urgency? Vision? Outcomes? NO! 
If we partner with individuals/families who have experienced addiction and recovery, design and 
deliver a mix of outcome-based peer-to peer services within an integrated healthcare model, the 
answer is YES! Healthy people and communities! Let’s make it happen!” – Thomas A. Kirk, Jr., Ph.D. 

Contemplation 

Understanding Peer Services 

So, you have started thinking about the feasibility of adding certified peer services to your service 
array.  You may be wondering where to start.  Many providers at this point start thinking of fiscal 
issues.  How much can I bill for this service, is it fiscally feasible?  These are legitimate concerns.  
However, it is not the place to start.  Fiscal considerations aside, an investment in your service array 
must start from a place of complete understanding of the service.  In the case of integrating peers, 
many people have misconceptions that can lead to failure in integrating peer services.  These 
misconceptions include: 

1. This is nothing new, we have used people in recovery for years in entry-level positions
for overnight and weekend house managers, CASAC-T, etc.

2. I am a person in recovery.  I understand peer services.
3. There is little difference between peer and clinical services.
4. Why do we need to integrate peers when individuals can access a sponsor?
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Remuneration-Certified 
Peer Advocates are 
Medicaid billable and are 
utilized in paid clinical 
settings.     

Sponsors are paid by 
maintaining their recovery. 

Counselors are paid. 

What Are Peer Recovery Support Services? 

Peer Support services fall into four categories—Emotional, Informational, Instrumental (concrete) and 
Affiliational. 

Type of 
Support 

Description Peer Support Service 
Examples  

Emotional Demonstrate empathy, 
caring, or concern to bolster 
person’s self-esteem and 
confidence. 

Peer mentoring 
Peer-led support groups 

Informational Share knowledge and 
information and/or provide 
life or vocational skills 
training.  

Parenting class 
Job readiness training 
Wellness seminar 

Instrumental Provide concrete assistance 
to help others accomplish 
tasks.  

Child care 
Transportation 
Help accessing community 
health and social services 

Affiliational Facilitate contacts with other 
people to promote learning 
of social and recreational 
skills, create community, 
and acquire a sense of 
belonging. 

Recovery centers 
Sports league participation 
Alcohol and drug-free 
socialization opportunities. 

Above are the scope of peer-to-peer support services. These services can be provided within a 
Recovery Center where they should be developed according to the needs of the community where 
they are peer informed and led by peers.  Recovery Coaches can also be used within the clinical 
settings as non-billable peer services in accordance with the Recovery Plan.  Please note that 
community-based peer supports, for example, Recovery Centers, have a greater emphasis on 
affiliational supports than do clinical programs which provide all types of support, but have a strong 
focus on instrumental (concrete supports).  They often have holiday events, allow faith-based supports 
to be held in the Center as well as drug-free events open to the Recovery community.  Here are some 
services that peers can provide with their related category: 
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Billable Services 

Developing Recovery Plans/Billable 
Service 

1. Raising awareness of existing
social and other support
services

2. Modeling coping skills

3. Assisting with applying for
benefits

4. Accompanying clients to
medical and other
appointments

5. Providing non-clinical crisis
support, especially after
periods of hospitalization or
incarceration

6. Accompanying clients to court
appearances

7. Working with participants to
identify strengths

8. Linking participants to formal
recovery supports

9. Educating program
participants about various
modes of recovery

10. Travel training – to use public
transportation independently

Type of Peer-to-Peer Support 
Services 

Affiliation 

Emotional 

Instrumental 

Emotional/Instrumental 

Emotional/Concrete 

Emotional/Instrumental 

Emotional 

Instrumental 

Informational

Instrumental 
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Peer Support Values 

Recovery seems to be a simple framework as compared to the clinical theory.  However, Recovery, 
and its foundational shift in how we provide services towards better outcomes requires a paradigm 
shift in thinking.  That is a key reason that people think that there is very little difference between the 
services they have provided for years often using persons who may have come through treatment, but 
now provide services as a residential aid, CASAC-T or CASAC and the services of a peer provider.  The 
very crucial difference which must be understood by all staff are the values that under gird peer 
services.  Please take note of the key peer support values which must be part of an intentional plan to 
implement authentic peer services.  Implementing peer services requires creating an environment 
defined by the following peer values: 

• Self Determination: Self-directed care is the belief that, people should have control over
decisions regarding their lives and that with support and access to information they can manage
their own care.  In a recovery-oriented system of care, individuals should be encouraged to
determine their recovery goals.

• Choice: Making a choice is an act of selecting or deciding when faced with two or more
possibilities.  In recovery, the concept of choice means the person makes the decisions that
support their recovery such as goals, pathway, time and even the decision to choose or not to
choose recovery.

• Dignity of Risk and Right to Fail: Dignity of risk is a term used to express the reality that
everything a person does has an element of risk, and every opportunity for growth carries with it
the potential for failure.  As human beings, we learn through a process of trial and error; often
learning as much from our mistakes as from our successes.   This means that individuals must
be afforded the right to learn and grow from experiences, in an atmosphere that is supportive
and encouraging.  The goal of all services is to assist the person to remain safe, while learning
or re-learning needed skills necessary to recover.

• Mutuality: In peer-to-peer services there are no hierarchal relationships. Individuals share rather
than lead.  Mutuality means that people have similar backgrounds and can self-disclose about
their experiences in overcoming.  The mutual sharing nature of the relationship empowers the
individual to overcome any shame or stigma related to the substance use disorder or mental
health issue.

• Non-Hierarchal: The word hierarchy is defined by Merriam-Webster Dictionary as the
classification of a group of people, objects, categories, etc., according to ability or to economic,
social, or professional standing; also, a graded or ranked series. Essentially, it is a value
arrangement of people, objects or categories being represented or perceived as being “above,”
“below,” or at the “same” level. Peer-to-Peer services are non-hierarchal which means that the
person providing and the person receiving services are “at the same level.”  This brings in the
“mutuality” of the relationship.

• Authentic: Peer support work is described by participants as being authentic when persons
providing peer services can use their lived experience, engage in mutually beneficial
discussions, and be a role model.  However, in the “New World Order” which includes Medicaid
reimbursement for peer services, authentic peer services also requires that they must be
services defined as being appropriate for Medicaid reimbursement.  More importantly, peer
services must fall in categories of authentic peer support.  However, one of the major
challenges that are noted by persons working in peer-to-peer services has been that many
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peers talk about being asked to do things that are not in their job description (co-optation). 
Challenges to authentic peer integration include acceptance of peer services, training, the need 
for credentialing, and peer self-care. 

• Without Cooptation: The literature describing implementation of peer services has identified
the cooptation of peer support staff as a major barrier to the provision of effective peer services.
Cooptation is related to role clarity.  Certified peers working in clinical settings have reported
that they have been pressured or directed to step out of their roles as peer’s support providers
and take on more traditional professional activities which are case management-based or
clinically-oriented. This tendency for role shift can detract from, or conflict with, the intended
functions and values of peer services.  In addition to clinical roles some peers have stated that
the value of what they bring to the agency is often perceived to be lesser than clinical staff, and
this can be evidenced through the peer being asked to do other work that is outside of their
roles such as asking the participant to comply with treatment or observing urine screenings.

• Peer support is voluntary: Recovery is a personal choice.  The most basic value of peer support
is that people freely choose to give or receive support.  Being coerced, forced or pressured is
against the nature of genuine peer support.  The voluntary nature of peer support makes it
easier to build trust and connections with another.

• Many Pathways to Recovery: The phrase “there are many pathways to Recovery” is a truism
that defines peer services.  Peer-to-peer services entail working with people from and being
linked to multiple pathways; including but not limited to—SUD treatment, mental health, faith,
natural, health, and harm reduction.  In addition, the opioid epidemic has been declared a
national epidemic the pathway of Medication Assisted Treatment must take a front and center
role in the current opioid epidemic.

• Diversity: The peer provider must be able to meet people where they are at and this means
being able to work with people from all walks of life including faiths, ethnicities, sexual
orientations, genders and very importantly today, political persuasions; providing them excellent
and compassionate services.




